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Driver 1 stated she was backing out of the driveway and did not see vehicle 2 parked on the north side of B St.  Driver 1 did not state there were any
distractions that caused her to not see vehicle 2 parked on the street. Vehicle 1 struck the drivers side door of vehicle 2 denting the door and breaking the
driver's side window of vehicle 2.  Driver 1 stated once she hit vehicle 2 she pulled vehicle 1 back into the driveway she was backing out of and notified the
police.

David Kamran 521 N. 25th St Apt 17, Lincoln, NE  68503 425-329-5107

Becky Henderson 2025 B St, Lincoln, NE  68502 402-617-8368
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